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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BurEAU O¥ THE CENSUY

Registration District Nu.-.!..z__(_..ir_._..._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

2347

Registrar's No. /_/

Stats File No.

30/3°

1. PLACE OF DEATHI

Coo
(a} C Y.
o goonville

(&) City or town
{If outside city or town lmits, write “RUHAL" nnd pame of township)
{¢} Name of hoapital or institution: /

write striet

(I not in hospital or Instituth o location)

f stay: I taj or institnd ——
(d) Length of stay: In hospl I:r ton T on
In this community. i fe [

yonrs, montha or days)

2. USUAL RESIDENCE OF DECEASEDh

@ swte..Higgourl @ county
Boonville

{11 gumd. city o town limits writs "HURAL") /.,o/

826-E, Spring St.

{11 raral, give localion)

Cooper &?7

{c) City or town,

(d) Street No.

(¢) H forelgn born, how long in U. 8. A.?

8. (o) pRINT e Mre., Ellgzabeth Simmons.
8. (&) If veteran, 3. (¢) Social Security
name war, =T Ne. -
" §. Color or 8. (a) Single, widowed, married,

. sexfemale | . White yaédlvomdw_i.dﬁm.

" 8. (b) Name of husband or wife . 8. (a) Agaul'huubandorwi.fe if
_ Willlam Sirmons.
7. Birth date of deccased....... ARTLL }ﬁﬁm.LB_éa_—
(Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day
88 9 6 hr, min
~4. Birhplace._taoniteaun Co,, Misgouri./}
{Cisy, towp, or unnnt!')' (State or foreign country)
10. Usual occupation Housewife. : .
1%, Industry or busi At Home hi
g{ 2 remi_~Frenk Moore,:
= L1s. Birthplace Unknowne (Bm. 7 :
L) coun! or mn Souatry
5 14. Maiden name pah.l tﬁa viﬁ
S { 15. Birthplace Unkno"l’n.
= M (City, town, or county)} (State ¢r forelgn country)
18. (o) Informant Mra, W, E, Hﬂ._l__l L A

(59 Address Boonville, Mo,

17. {2) Ty Burial

crematlot, or removal)

(¢} Place: burlal or cremation

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_¥ 8T day. 33"

21, I hereby certify that 1 attended the d

fro:

/ .5 a:m a’l [ 19..4[;
that [ Jast saw h_£-2 alive on A f lg“{:é
and that death occurred on the ddt£ and hour stated nbuve Purati

wration

-

____~_2r__,¢..44441

Due to.

A\
o
e

Due to.

)

A

Other conditions.
{Inciuds pregnency within 3 monthe of d7¢£)

PHYBICIAN

Underline
the cause to
twhich death
should be
claarged sta-
tistically.

Maior findings:
Of operations.

Of antopsy.

22. If death was due to external causes, £l in the following:
(a) Acddent, suidde, or homiclde (specify) -

(¥) Date of occurrence
Where did Injury occur?
© Where dd 1y Chrm s T (Coamt)  (rae)
. () Did injury ocf:urrln or about home, on l'arm in industrial place, in pub!ic place?

. peci f place,
18, (s) Signature of funeéal d While J.t work? e f“:j” ﬂa.ns z,f ATy e
o -
H (b} Address. 3. Sigrata (M, D, u-uﬂﬁ-)@_
15, (0 foEI-HL...
(Date received local registrar)} Add Date

(Licensed Embnlmes’s Statement on Reverse Side)

%
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STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BYuieas eecntaanrreseans.

Reg-lstered Apprentice No

working under my personal supervision. ,
Slgneddw.ﬁ.o%;..mm/

. P.O: Addm..wr.ﬂ@

L}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER o his OWN HANDWRITING. (Failure to comply wit!
the above conslitutes grounds for revocation of license.) , .

. I thia body is not embalmed, above space should be left blank.




